Aneurysms involving the splanchnic arteries represent an uncommon and potentially lethal form of vascular disease. Because they frequently present as life-threatening clinical emergencies, a clear understanding of the presentation and management of these aneurysms is essential for the practicing vascular surgeon. The purpose of this review was to document recent changes in the diagnosis and management of common splanchnic artery aneurysms.
branches. Subsequent rupture of these false aneurysms into the biliary tree frequently presents as life-threatening gastrointestinal hemorrhage (hemobilia). Coincidentally, recent advances in percutaneous catheter-based therapy for these lesions has also undoubtedly contributed to the increased number of hepatic artery aneurysms reported in the literature. Thus it is not surprising that nearly 50% of all hepatic artery aneurysms reported within the past decade are false aneurysms of the intraheptic arterial branches. Furthermore, the vast majority of these lesions were managed percutaneously. If these iatrogenic and posttraumatic false aneurysms are excluded from the analysis, the distribution of true splanchnic artery aneurysms has actually varied little from that in previously reported series.
The presentation and treatment of splenic and celiac artery aneurysms has changed little over the past decade. The risk of rupture of true splenic artery aneurysms remains low except in pregnant women where they continue to be a serious threat to both the mother and the fetus. Splenic artery aneurysms are being treated increasingly by catheter-based techniques, whereas celiac aneurysms are still treated by open surgical techniques.
Because splanchnic artery aneurysms are so uncommon, very few series have been reported involving more than 30 cases at a single institution. ~ Thus in the past decade most of the cases reported in the literature consist of single case reports or small series of 10 cases or less. This introduces obvious biases in favor of unusual presentations and positive outcomes. Nevertheless, it is interesting to note that the majority of splanchnic artery aneurysms still present with flank rupture and that rupture frequently results in the death of the patient. Therefore a continued aggressive approach to the diagnosis and management of these unusual aneurysms is clearly warranted. Finally, it is now quite clear that percutaneous catheter-based therapy will play an increasingly prominent role in the management of these lesions in the future. Tables I to VII 
